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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Jeffrey M. Hudson

Mailing Address 6218 Seminary Road

Date of Receipt

M/ D D/ Y

M Y Y Y
04 30 2010

City State Zip Code Transaction ID: PR212424616
Columbus GA 31904-2933 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 166.67
Name of Employer Occupation
New York Life Insurance Agent
Company gen
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($166.67 Mo-
Other (specify) ¢ 666.68 nthly)
Full Name (Last, First, Middle Initial)
Mr. Michael P. Daly Date of Receipt
Mailing Address 1426 State Route 125 M M|/ D D /Y Y Y Y
04 30 2010
City State Zip Code Transaction ID: PR212494616
Hamersville OH 45130-9509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
New York Life Insurance Agent
Company gen
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($250.00 Mo-
Other (specify) ¢ 1000.00 nthly)
Full Name (Last, First, Middle Initial)
Mr. Todd Olig Date of Receipt
Mailing Address 1006 Dewey Street M M|/ D D /Y Y Y'Y
04 30 2010
City State Zip Code Transaction ID: PR212734616
Kiel Wi 53042-1242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
New York Life Insurance Agent
Company gen
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($83.33 Mon-
Other (specify) @ 333.32 thly)

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

500.00
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